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I. Name of Installation

ClH E{ M| C| L
il. Installation Mailing

C .

3 1 11 {8 10 |0 S{ . S |IT |0 [N |Y I s L A |N|D AIVIEI|IN|U|E
City or Town State ZIP Code

c

a Cl|l H

ill. Locatio

5 1 11 (8 |0 10 S{ . S! T| O} Nl Y I{ 8! L! Al N[ D AIVIEIN|U (E
City or Town State ZIP Code

— :

6 C |H|I |C |A |G |0 I! LY 6/ 0f 6/ 1} 7

V. Installation Contact

Name and Title {/ast, first, and job title,

Phone Number (area code and number)

311126141661 2] 02

2| LIA|U|BIS|T{E|D JIAIMIE|S M{GI|R

A. Name of Instaliation’s Lega!l Owner

B. Type of Ownership fenter code)

R|C/|B|E|M|C|LJE{A|R I|N;C

. (publically owned corp)
Vi. Type of Regulated Waste Activity (Mark ‘X" in the appropriate boxes. Refer to instructions.) H
A. Hazardous Waste Activity B. Used Oil Fuel Actlvmes

L' t
A 6. oft- Specification Used Oil Fu r f!
{enter ‘X’ and mark appropriai noxe be wl A

[ a. Generator Marketing t

3 1a. Generator

D 2. Transporter

D 3. Treater/Storer/Disposer
D 4. Underground Injection

O 1b. Less than 1,000 kg/mo.

Hl
|

0 X b. Other Marketer bF P 1 } 19q9
5. Market or Burn Hazardous Waste Fuel ST i gt
{enter ‘X’ and mark appropriate boxes below) 0 c. Burner RURA R_C\JUW BRI VIWIY]
[J a. Generator Marketing to Burner 03 7. specification Used Oil Fuel mEASR: PisBH s BubAgls Ui
O b. Other Marketer Who First Claims the Oil Meets thklSpecffieation?! « ()
[J c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device renter ‘X’ in al appropriate boxes to indicate type of combustion devicefs}in

which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)
[J A. utitity Boiter [ 8. industrial Boiler 03 c. industrial Furnace

VIIl. Mode of Transportation (transporters anly — enter X’ in the appropriate box(es)

Oaar Os.Rrait O c Highway [ D.water

[ e. other {specify/

1X. First or Subsequent Notification

Mark ‘X’ in the appropnate box to indicate whether this is your installation’s first notmcatlon of hazardous waste activity or a subsequent

C. Installation’s EPA ID Number
[0 A First Notification

FZI B. Subsequent Notification {complete item C)

I, Ly by 0] O] 0y 6/ O 8 4

notification. If this is not your first notification, enter your installation’s EPA ID Number in the space provided below.
T
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[X. Description of Hazardous Wastes (continued from front)
A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
from nonspecific sources your installation handies. Use additional sheets if necessary.

1 2 3 4 5

10 1 12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

19 20 21 22 23 24
i

25 26 . 27 28 29 30

C. Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ) 32 33 34 35 36
37 38 ' 39 40 41 42
43 44 45 46 47 48
Part 261.34 for each hazardous waste from hospitals, veterinary hos-

D. Listed Infectious Wastes. Enter the four-digit number from 40 CFR
pitals, or medical and research laboratories your installation handies. Use additional sheets if necessary.

51 52 53 54

49 50

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
your installation handles. {See 40 CFR Parts 261.21 — 261.24)

[ 2. corrosive [ 3. Reactive [ 4. Toxic
(D002} (D003) {DO00)

[ 1. ignitable

(Doo1)
Xl. Certification
I certify under penalty of law that | have personally examined and am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the submitted information is true, accurate, and complete. | am aware that
there are signiﬁcantyalties for submitting false information, including the possibility of fine and imprisonment.

Date Signed

Signature Name and Official Title (type or print)
/W , /{mf%i Arun M. Lakhani, Vice President / /5'7
L4
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OF CONNECTICUT, INC. @E@E”M[ﬁ@

761 MIDDLE STREET « BRISTOL, CT 06010
(203) 583-8917 * FAX (203) 589-5435 APR 5 1993

EPA,REPTNN-V “‘

Certified Mail - RETURN RECEIPT REQUESTED

March 30, 1983

United States Env1ronmenta1 Protection Agency

Attn: RCRA Enforcemant Branch

Region V

230 South Dearborn Street, 5HR-12

Chicago, IL 60604 e — oo 7
.."‘-m o . “ ‘i

Re: Clean Harbors dﬁ Connecticut, Inc. :
jCertification pursuant to 40 CFR 268. 9(d) A

S -
Dear Sir:

Clean Harbors of Connecticut, Inc. (CHCT) operates a
commercial industrial wastewater pretreatment facility which
generates a non-hazardous sludge through the treatment of
characteristic hazardous wastes.

This notification is submitted pursuant to 40 CFR
268.9(d) to inform the Agency that CHCT has treated the
following characteristic hazardous waste, that the treatment
of the waste has produced a residue which no longer exhibits
any characteristic, and that the treatment residue will be
disposed of at the facility noted below:

Description of Wwaste Treatment Standards
Including EPA Waste Cods Appiicablie at Foint
& Treatability Group of Generation

As Initially Generated
DOO8~-LEAD <5.0 mg/l TCLP EXTRACT
WASTEWATER AND NONWASTEWATER
RECEIVING FACILITY:

Name: Cherokee Run Landfill

Street: 2946 U.S. Route 68 North
City: Bellafontaine, OH 43311

“People and Technology Creating a Better Environment’’



CERTIFICATION

I certify under penalty of law that I have personally examined
and am familiar with the treatment technology and operation of the
treatment process used to support this certification and that, based
on my inquiry of those individuals immediately responsible for
obtaining this information, I believe that the treatment process has
been operated and maintained properly so as to comply with the
performance levels specified in 40 CFR 268, Subpart D, and all
applicable prohibitions set forth in 40 CFR 268.32 or RCRA section
3004 (d) without impermissible dilution of the prohibited waste. I am
aware that there are significant penalties for submitting a false
certification, including the possibility of fine and imprisonment.

(Lorcleplss £ Bpung Coplines frosss

(Name, /[please pyYint) (Titlé)

Clean Harbors of Connecticut, Inc.

cc: Ohio EPA, Director




.
ENVIRONMENTAL SERVICES COMPANIES )
1200 CROWN COLONY DRIVE ﬁ

P.O. BOX 9137
QUINCY, MA 02269
(617) 849-1800 o

Certified Mail - Return Receipt Requested
October 26, 1990

US EPA - Region V

RCRA Activities

Waste Management Division
230 South Dearborn Street
Chicago, IL 60604

Re: Notification of Hazardous Waste Activity
Clean Harbors of Chicago, Inc. (formerly Chem~Clear)
EPA Identification Number: ILD000608471"°
Revised Notice

Dear Sir or Madam:

Enclosed please find a revised Notification of Hazardous
Waste Activity form for Clean Harbors of Chicago, Inc.
located at 11800 Stony Island Avenue in Chicago, IL.

This Subsequent Notification is intended to update the
installation name and ownership, installation contact and
mailing address, and Used 0il Fuel Activities.

If you have any questions regarding this matter, please
feel free to call me at (617) 849-1800, extension 4239.

Sincerely,

/?Z/W PN_A7, /{ny )

Kathleen M. Doyle
Compliance Project Engineer

Enc.
cc: Stephen Pozner
James Laubsted

KINGSTON, MA NATICK, MA SOUTH BOSTON, MA SOUTH PORTLAND, ME ALBANY, NY PROVIDENCE, RI HOOKSETT, NH FARMINGTON, CT

(508) 655-8863 (617) 269-5830 (207) 799-8111 (518) 434-0149 (401) 461-1300 (603) 644-3633 (203) 674-0361
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Date Received Ny ol s
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NN RECION.V
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ill. Location of Instaliation.

:,-: 11{800 Sthyr Is‘lancl Avenue , [ ‘ l

City or Town - State 2P Code
(ol
ChL cago ’ ,

V. instailation Contact

__Name and Title (/ast. first, and job tithe) -~ "~ - Phone Number (area code and n
PEzne’r S [t Je h le n 6 |1 |7 18149 (8 [0 [0
V. Ownershi
‘ _A. Name of instailation’s | Ovwner- - : B. Type of Ownership (enter code)
L el TTTTT1 "
a c1ban(HaLboLs of Chidagd, Inc. i

VI. Type of Requiated Waste Activity (Mark ‘X’ in the agﬁrrogriate boxes. Refer to instructions.) —

A. Hazardous Waste Activity - B. Uzed O} Fus! Activities
(J 1a. Generator a 1b. Less than 1,000 kg/mo. X s. Off-Specification Used Oil Fuel
0. Transporter N {enter °X’ and mark appropriate boxes below)

X a. Generator Marketmg to Burner R

;‘..‘..., ATt e

b. Other Marketer

Oa. Treater/Storer/ Dlsposer

A e -

D4Undergroundlnmon
Os. Market or Burn Hmrdous Wlm Fuol

PR 2 XN

{enter ‘X* and merk sppropriste boxes bclmv) o 1 - O ¢. Burner
(O a. Generator Marketing to Burner - L Specification Used Qil Fuel Marketer for On site Burner)
O b. Other Marketer : Who First Claims the Oil Meets the Specification
D c. Burner

Vil. Waste Fuel Burning: Type of Combustion Device fenter ‘X" in all appropriate boxes to indicate type of combustion device(s) in
which hazardous waste fuel or off-specification used oil fuel is burned. See instructions for definitions of combustion devices.)

O A. utility Boiler O B. Industrial Boiler O c. industrial Furnace
VIIl. Mode of Transportation (transporters only — enter ‘X’ in the appropriate box(es)

Oaar Osrat dec Highway Oo. Water [ E. Other (specify)

IX. First or Subsequent Notification 1

Mark ‘X' in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
notification. If this is not your first notitfication, enter your installation’'s EPA ID Number in the space provided below.

C. Instailation’s EPA ID Number

D A. First Notification [3 B. Subsequent Notification (compl/ete item C) \ ? 1‘ ‘
I ' L.D O O0i0:6 0 8 4 7 1

EPA Form 8700-12 (Rev. 11-85) Previous edition s obsolete. Continue on reverse
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, N
X. Description of Hazardous Wastes (continued from front)

A. Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous waste
‘rom nonspecific sources your installation handles. Use additional sheets if necessary.

c | T T/A] C

1 2 3 4 5 6

12

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific sources your instaliation handles. Use additional sheets if necessary.

13 14 15 16 17 18
Nl 1 L1 | N
19 20 21 22 23 24
) T ; N
! ' |
J :
- : | |
25 26 . 27 28 29 30

Q - o | ‘ ‘
| ‘ ‘ ! J i | : ‘ |

C. Commerciai Chemical Product Hazardous Wastes. Enter the four-digit number from 40 CFR Part 261.33 for each chemical substance
your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 32. 33 34 35 36
Nl e E B N
37 _ 38 3 40 a1 ?z
L N EEEEEE ] B
43 .44 45 46 47 48

, . T |
| 1 I L i

D. Listed Infectious Wastes. Enter the four-digit number fram 40 CFR Part 261.34 for each hazardous waste from hospitals, veterinary hos-
pitals, or medical and research laboratories your installation handles. Use additionai sheets if necessary.

49 50 51 52 53 54

L | HEREERE RN

E. Characteristics of Nonlisted Hazardous Wastes. Mark "X’ in the boxes corresponding to the characteristics of nonlisted hazardous wastes
vour instatiation handies. (See 40 CFR Parts 261.27 — 261.24)

. Ignitable [ 2. corrosive i (] 3. Reactive [ 4. Toxic
{D001) {D002) ’ {D003) {D000)

XI. Certification

| certify under penalty of law that | have personally examined and am farniliar with the infor_mation submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for

thefe gres, 7 niﬁg{nt perf% for submitting false information, including the possibility of fine and imprisonment.

ob;;ining thafinformation, | believe that the submitted information is true, accurate, and complete. [ am aware that
‘ i

Name and Official Title ftype or print) Date Si

ed -
Michael R. Hatch, President /d ]0/4(5
7

EPA Form 8700-12 (Rev. 11-85) Reverse



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY
(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA. ‘ _
EPA 1.D. NUMBER ) 2 ILDOOO&O ; : ingiagibuiiagii
1CHEM'QLEAR INC
997 OLD EAGLE SCHOOL ROAD
WAYNE PA 19087
INSTALLATION ADDRESS D 118TH STREET & STDNY ISLAND RD - .
CHICAGO 1L 60633
EPA Form 8700-12B (4-80) 09/28/84

- bAa0d






